EXCAVATION PERMIT
Town of Blacksburg
Permit #
Application to Install Underground Ultility in Public Property

Date:

Name of Applicant: Firm:

Foreman for Project: Address:

Telephone Number: 24-Hour Emergency Number:
DESCRIPTION OF WORK:

LOCATION OF WORK.:

Proposed Date and Time of Work:

Inspections Required:

Before Starting Work .. .. ... e
Before Cutting Street . ... ... ... . it
Before Backfilling Trench .......... ... ... oo,
Before Patching Street (After Backfilling) ............... ... . ..
Final Inspection . ... e

1

L

The undersigned applicant agrees to abide by all Ordinances and Regulations of the.
Town pertaining to this type of installation. In no case shall the Town be considered to have
waived its immunity from liability by reason of the failure of any permittee to comply.

Applicant
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* Approval *
* *
* Town Engineer Date *
¥ *
* L
* Utility Inspector Date *
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